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BEACH PARKING CITATION INITIAL REVIEW
’-’/9’-’/9’/9 Long B POhBOgAZSZ)ggl 5766
AR ong beach, i
Parking Citation Initial Review Must Be Received in CITY HALL PARKING

CITATIONS SECTION PRIOR TO THE DUE DATE.

No Exceptions Will Be Made.

Issuing Agency: Date:

Citation No.: Date Issued:

License No.: Mail Request [ ]

In accordance with California Vehicle Code Section 40215 (a), | request that the above
citation be reviewed for the following reason(s):
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Registered Owner [ ]Yes [ ]No

Name (please print)

Address Apt # City Zip

( )
Signature Phone Number

Note:

You will receive a written response to this request within three weeks. If you do
not receive the response within that time, you should call the City of Long Beach
Parking Citation Section at (562) 570-6822.
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